patients (60%) with minor injuries had resolution or improvement, compared with 3 of 21 patients (14%) with severe injuries (P ¼ .027). One patient (10%) with a minor BVI and two patients (10%) with severe BVI had radiologic progression, but none were clinically significant. During a mean follow-up of 15 6 13 months, there were no vertebral artery interventions, and there were no delayed strokes (Fig) .
PC196. Pediatric Brachial Artery Injury Due to Supracondylar Humerus Fractures
Courtney Grant, Mark Theiss, Dipankar Mukherjee. Inova Fairfax Hospital, Falls Church, Va
Objectives: Supracondylar humerus fractures in children present with brachial artery injury in approximately %3 to 14% of cases. Following fracture reduction, some cases result in a pink and well perfused hand despite an absent radial pulse, known as the pink or perfused pulseless hand (PPH). The decision to manage this nonoperatively with observation or with surgical exploration remains debatable. We report the management and outcomes of five cases at our institution.
Methods: Retrospective chart review at a level I trauma center of patients less than 18 years old with supracondylar humerus fractures who underwent brachial artery exploration by one of four vascular surgeons between 2015 and 2016. Patient presentation, surgical management, and follow-up were reviewed.
Results: Five patients (four males, mean age 5.4 years) presented with type III supracondylar humerus fracture after falls, four with PPH and one with an avascular hand (Table) . Closed reduction and percutaneous pinning resulted in five perfused hands, only one with a palpable pulse and one with return of radial Doppler signal. Both of these patients were discharged home. Of the remaining three pink pulseless hands with absent signals, two were admitted for observation and one underwent immediate brachial artery exploration. The four cases initially managed nonoperatively eventually underwent exploration, two for a persistent lack of signals (postreduction day one) and two presenting with compartment syndrome after discharge (postreduction days one and three). Intraoperative findings included three brachial artery entrapments, one arterial compression owing to hematoma, and one complete arterial transection requiring a thrombectomy and a venous interposition graft. Immediate restoration of a triphasic signal was observed in all patients. At postoperative follow-up (ranging from 4 months to 2 years), all patients had a palpable radial pulse. Two developed mild contraction at the elbow and two developed mild interosseous nerve palsy.
Conclusions: PPH after supracondylar humerus fracture reduction is a consequence of arterial compromise and requires close monitoring. Doppler signal status, symptom progression, and Duplex examination can help guide management. We recommend surgical exploration for PPH when there is no return of a radial Doppler signal. For PPH with return of palpable pulse or Doppler signal, we recommend close monitoring for at least 24 hours given risk of delayed ischemia or compartment syndrome. Noninvasive duplex ultrasound examination can in most instances identify the injury site and compromised distal flow without delaying intervention, thus should be used to guide the decision for brachial exploration.
Author Disclosures: C. Grant: Nothing to disclose; D. Mukherjee: Nothing to disclose; M. Theiss: Nothing to disclose.
PC198. Bovine Carotid Graft as a Conduit in Arterial Trauma
Brendon Reilly, Raphael Blochle, James Lukan, Linda Harris, Maciej Dryjski, Monica S. O'Brien-Irr, Sikandar Z. Khan. University at Buffalo, Buffalo, NY Objectives: Although endovascular management of traumatic arterial injuries has become more common over the years, open reconstruction remains the mainstay of treatment. Autogenous vein is the preferred conduit for elective bypass, and, when feasible, traumatic injuries. When autogenous conduit is not available, or time does not permit harvest, bovine carotid artery graft (Artegraft, BCAG) is an option. While BCAG has been used for peripheral arterial disease treatment, there is Nothing to disclose on its use in vascular trauma. The purpose of this study was to review the experience with BCAG in vascular trauma at a single level 1 trauma center.
Methods: The medical records of all patients with traumatic arterial injuries who underwent vascular bypass or interposition with bovine carotid artery from April 2014 to -October 2016 were retrospectively reviewed. Patient records were examined for patency, infection, and limb salvage.
Results: BCAG was used in 11 cases of arterial trauma which required open arterial reconstruction. For patients managed with BCAG, 8 were owing to penetrating trauma and 3 to blunt trauma. Patients ranged in age from 22 to 70 years (mean 35.8 years), eight male (73%), and three female (27%). Eighty-two percent involved the lower extremities, 9% involved the upper extremities, and 9% involved the carotid artery. Interventions included two iliofemoral, one femoral to above knee popliteal, two femoral to below knee popliteal or tibial, three SFA interposition grafts, one below the knee popliteal to tibial, one ulnar to radial bypass, and one carotid interposition. Follow-up ranged between 2 and 24 months (mean, 14 months). Based on most recent follow-up data, 64% of grafts had primary patency, while 82% had primary assisted patency. One graft occluded at 4 months in a patient with a posterior knee dislocation with a viable limb after failed attempts at graft salvage. There were no cases of graft or wound infection. There was one early failure, with resultant above knee amputation, on postoperative day 1. There were no deaths.
Conclusions: While autologous vein remains the conduit of choice when feasible, traumatic situations do not always permit its use. BCAG 
